
STATE OF SOUTH CAROLINA

1

(Caption of Case)

Example: Applioation for a CI_s_C _r_,c__fe fi_om

,oh. '

) BEFORE THE

) PUBLIC SERVICE COMINHSSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)
) DOCKET I,

)
) If this is your first time filing an application with the PSC, you will not

have it Docket Number. The Commissiott will assign one to you. If you
) have filed with the Coexmi_ion before, s Docket Number was assigned

) and should be entered above.

(Please type or print)
Sublnittedby: _-/Z_t.Jc-_-_cO _ L]t2_.,_-g3._ Telephone: _"4 2)

Address: ___,2_ C_.t_.4.g)Dt3g.) _F/__ Fax: F4 5

E_m_il:

NOTE: The cover sheet and ixfformation contained herein neither replaoes nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Publio Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. l
u

[ NATURE OF ACTION (Check all that apply) [
I I

[--] Request for Name Change on Certificate

Req. ttoAmendS opoofA.thonV' Request to Amend Tariff (rate increase, etc.)

i'_/\!i !. ;_ _[! _:_! [--] Request to Amend Passenger Limit

[---] Application - Class A/A Restricted

E] Application - Class C Taxi

_ Application - Class C Charter

[] Application - Class C Charter Bus

_] Application - Class C Non-Emergency

["7 Application - Class C Stretcher Van

E] Application - Class E Household Goods

E] Application - Class E Hazardous Waste

_:] Application

CL.E'II_K'SOFFICE

Request for Extension to Comply withOrder

Request for Order Granting Authority to Obtain a Certificate
of Public Convemence and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

E] Request for Suspension

E] Request for Reinstatement

Request

[_] Exhibit

[-7 Late-FileA Exhibit

Proposed Order

[--1 Publisher's Affidavit

El Reservation L_ttCr

[-] Response

_] Retumto Petition

[-7 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 3 ! 1_../[_3

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Vize rro-,¢

"-_o_t-x C-._ 5 C O

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street AddCess of Applicant

Mailing Address of Applicant if-different from street address

Phone .....

I E/nail Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicav_,t is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time. Application is Filed:
Month /_. c,-f Year _?c_._qr_

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

,,fSoe

Liab.ilitiesand Equity:

Accounts Payable

NotesPayable

Mortgages Payable _ C:D_ _'_

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT SEATING
EMPTY CAPACITY
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,,,_,,ua_qClo:J)2s4-94_i .... i_A,_(!03)zs4-7548
Adams Eaddy & Assac_ates
P.O. Box $$95
2230 Devine Street

_l_a, SC 2920_
n.siJ,SOLuxUrious Ltm0u-_-tn'e-Service

2374 Clandon Dr_ve

_rtle Beach, 5C Z9579

CERTIFICATE OF LIABILITY INSURANCE
o,_(uum_l
03/12/2010

THIS CERTIFICATEm ISSUED A8 A MATrlR OF INFORMATION
ONLYAMDOONFIBRSNO RIGHTSUPON THE CERTIFICATE
HOLDER.THS CERTI_A_ DOES NOT AMEND. EXTENOOR

INI_LII_E.I_IAFFORDINGCOVERAGE

_* Cornhusker _sUilky COmpa__
mSt_ER B

INSURERO:

COVERAGES ....
THE POUGIF._-(_ INI_UIUq_RE LIETI_O BELOW I-IA_ BEOd ISSU_) TO THF, II_URED HAM-_ ABOVE FOR THE POUGY PERIOD NDIGATED. NOTWITHBT.'_NDII_

REQUIR .F.MENT, _ERM OR OO_ID_ION OF ANY CONTRACT OR OTHER [X)CUEINT WITH RESPECT TO WHICH THIS CERTIFICATE I_e.y BE ISSUED OR
MAY PERTAIN, THE II_OE N:FOROED BY THE POI,K::IE$ DESGI_EI) HEP,EW ISSUBJECT TO ALL 114E TERi_,, EXCLU_;I_I_ AND CONDITION8 OF SUCH
POUCh, AGGREGATE LIMIT_ SHOWN MAY _AVE BE_N _0U_EO BY P_O CUUM$,

,m ..... .,

GI_tltlIAL LAO_

OOMMlUqlCL_OEN£RN. LI.qiL rTY

O3/20/20_O

i

G_'I. AC.,_ EGATGuMIT APPLIESPER

oz/io/_oiz
-'-J POLICY [_ PKO._CT

AUTOMOB_ L_
w_

ALLOWN_ A_1"_8

;X scHrax,_o_u_os
H_ED AUTOS

NOH,_QNEO AUTO4

NLOC

M I.tA_lLrrv

ANYAUTO

B_.sS_UIB_E_ LA LU4mLrff

._J OCCUR _._ CLNI_; 14_DE

sotioo/ii

mmps.ovlm_,,LIAOILI_

OFFIGrR-IyCMOEREXGMJ_Ct_
l # w

OTIIDt

UITI

E_ OC¢,_NCII I

_p, .._m ,

P_&N)v_ S

GENERAL_1_ S
.. .;.. --

P_& COMP_PAGG •

GOMeI_ SP_LELI44
_J,O0t O0(]

(P*_ i_*on) I

ooocY n4_RY

_'w oc+klo_ S

AUTO ONLY• _C_ I

_AGC 8

NJTO ONLY: /t_G I

e.ACM_ S

At_._GATE S

s

$

|

l_e_,_'i '1%_ .........
TGd_IL'Y • IMIrr_ I

E¢ F.,a_t N;GIOF.NT
i i i i

_ERll--FiCATE H()LIL1ER

5, C, Department of Yransportat_on

ACORD 26 (200t/08)

OA_LAllON 1

_mOULD,WV O1=_ "OOVI O_ICM_ POf_i_ Im ¢I IEFO_ TI_I

10 _YIG NO_ _ _E _8g I TO16 _,

O_AHY KII_ UPONTHI;INIMtF_q, Ilr4_ASg)dYt_OA R£PltESI_J_TIIVI_

/ IIFltf.ABVI_IlVE

Steve _c4nsky_O
(t_OOl_ OORI_)U'I1ON tl)88



Exhibit FWA

Name of A_pplicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes _'-No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar whh all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

_-Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

s 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ct seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carders (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

I, " ,
Name of Applicant s Representative ) Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of Applicanfs Representative

•.,.

--
/ Commission Expires ...... _'^uth Carolina

• Merly Verduga I

'.. MYGommks_ion
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I
OFRCEOFREGULATORY.STAf:F

Lf MAR16_°l°I_oUu_'" '

QZ]/ of Myrtle Beach.

Issue Date.: 314t2010

). Date: 31412011 ,_

12/2/1979 _:,
508 ,,___,.

ht: 174 _J

Brown Eyes: B_vil __ :

:rancisco Javier Vizcarra


